In 1998 Lord Acton speaking in the House of Lords, described a cycle of events that had brought the mental health service into crisis. Resources were tied up in providing hospital beds leaving patients unsupported in the community. The patients needed to be readmitted and so the cycle went round and round.

So then there was an increase in spending on community care. But this spending was directed at medication compliance. There was an increase in assertive outreach, crises resolution, home treatment and early intervention. 

In fact they even brought in the compulsory treatment order

But day centres and occupational therapy, art rooms and other  non-medication therapies were closed down.

Then there was another cycle of events. Focusing on medication compliance has brought more medication related problems; side effects and long term health problems. In turn these patients needed more support and more of a share of the mental health budget. 

With the closing of the old hospitals it became more difficult for patients to get respite and rest. There’s less chance of relatives and carers getting any respite, and some patients who live on their own slip through the net to be left isolated in the community.  

Without the refuge and sanctuary of day centres patients are more vulnerable to abuse by relatives, neighbours and even some support workers.

Patients can be exploited by drug users. Resources for drug users have been cut and some, out of desperation, because they are unfairly persecuted by the law, in turn exploit the mentally ill, selling them drugs, because they want their benefit money and to use their premises to take drugs, even if the patient is in supported housing. 
(I’ve seen this happen in North West Kent so I know it goes on. I’m not blaming the drug users outright, because they are forced into a situation by oppressive drug laws and a lack of resources. That doesn’t excuse what some of them do but it goes some way to explaining the problem). 

So that’s some of the things a care in the community patient or service user needs sanctuary from.
 Now patients left vulnerable in the community are turning up in the prison system.
Before the care in the community initiative of the 1990’s you could visit the hospitals and day units and talk to someone about these problems. And get help. If you had a problem with street drugs or alcohol, the psychiatric wards were there to pick up the pieces. There was a twenty four hour emergency walk in centre at the Maudsley, that’s gone.  
But identifying these problems is just the start. What can we do?

Day centres and day therapy is likely to be provided by charities, MIND and the Clubhouse. (ISPs) These depend on funding and volunteers.
Funding may be awarded then demands put on the charity to do more work than was originally agreed. Suddenly they want proof of achievements. Key workers are asked to look after five instead of three patients.

But what if you don’t want to cannot attend or even find a day centre. 
A G.P. may prescribe tablets, refer you to a psychiatrist who will prescribe tablets, and put you in touch with a CPN or the social services. You may be referred to a psychologist for a course of counselling. Or you can look at neighbouring health authorities, or there is the internet. 

 Patients who are subjected to psychological abuse may be able to keep a record of incidents for social services or their CPN, but the situation is quite worrying as patients are left to fend for themselves in an increasingly hostile world.

Cuts in social housing are preventing patients in supported housing from moving on. Patients are forced into hostels or shop doorways.

Your housing should be your sanctuary; you should at least have your own room. I have described some of the ways your sanctuary can be invaded by people. Also your mind your inner space should be a sanctuary and you should not be obliged to give that up by taking unnecessary drugs or harassment. 

